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ATTACHMENT 5

PROCEDURES REQUIRING SECOND SURGICAL OPINION (SSOP)
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Wisconsin Medical Assistance Program requires a second surgical opinion
program for selected elective surgical procedures provided. Under this
program, medical assistance payment for specific elective surgical
procedures require WMAP approval following: (1) procurement of a second
examination/opinion by the BHCF from another physician; or (2) waiver of
the requirement by the BHCF when such second examination/opinion cannot
reasonably be obtained. FSASC procedures currently requiring the
physician to obtain SSOP include the following services:

Procedure CPT-4 Code

Cataract Extraction 66983, 66984
Non-Obstetrical D&C 58120, 57520
Hemorrhoidectomy 46255-46262

Hernia Repair, Inguinal 49500; 49505-49525
Tonsillectomy and/or Adenoidectomy 42820-42836
Adenoidectomy 42820-42826; 42830-42836
Varicose Vein Surgery 37885, 37887
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